
they are leading persons suffering from minor mouth dis-
orders to believe themselves to be afflicted with pyorrhea,
claiming it to be a 'loose term,' whereas in fact it has a
definite medical significance ; that the public has already been
defrauded of several hundred thousand dollars through the
operations of the respondents ; and finally that if prompt steps
are not taken to prevent further use of the mails by the
respondents the public will not only be further defrauded,
but those suffering from pyorrhea will be discouraged from
securing proper treatment which might save the teeth if taken
in time."

From the memorandum it seems that Willard and Oneal
made a strenuous effort to continue taking in the $75,000
annually and submitted to thc postoffice department a new
set of advertising urging that they had completely modi-
fied the claims previously made. They stipulated that if
permitted to continue in business they would not advertise
their treatment as for pyorrhea or Riggs' disease nor use
the mails to solicit money for the sale of a pyorrhea treat-
ment. The solicitor of thc Postoffice Department called atten-
tion to the fact that under the stipulations suggested, the
Willard treatment could still be advertised and sold through
the mails provided no mention was made of pyorrhea or
Kiggs' disease. As Willard-Oneal had claimed throughout
the hearing that the "Willard Treatment" was specially
designed for the relief of pyorrhea, the suggested stipulation
was a virtual admission that its sale for such a purpose was
fraudulent. The solicitor pointed out that it was difficult to
understand why it should be deemed valuable for any other
purpose than the one for which it was claimed to be specially
prepared. The memorandum closed with the following recom-
mendation :

"After a careful consideration of all of the circumstances
of this case I am convinced that it is one in which the pro-
tection of the public demands the issuance of a fraud order
. . . I find that this is a scheme for obtaining money
through the mails by means of false and fraudulent pre-
tenses, representations and promises, and therefore recom-
mend that a fraud order be issued against the names appear-
ing in the caption of this memorandum."

Thc fraud order was issued, Dec. 28, 1916.

Compulsory Health Insurance Unnecessary as a
Public Health Measure

To the Editor:\p=m-\Inview of the fact that the propaganda
for compulsory health insurance is made to rest largely on
the assumption, which, however, is quite erroneous, that the
health progress of countries under social insurance has been
more pronounced or effective than the corresponding health
progress of countries which have not established at least
compulsory health insurance, such as the United States,
Canada and Australia, or any one of the great South American
republics, it may interest your readers to know that during
the last twenty years the sanitary progress of the cities of
New York and Berlin has been as follows:

Comparing the period 1888-1892 with the period 1908-1912,
since there are no trustworthy data of a later date for the
city of Berlin, it appears that the general death rate of New
York decreased from 25.8 per thousand to 15.5, or 10.3 per
thousand, equivalent to 39.9 per cent. The death rate of
Berlin during the same period decreased from 20.9 per thou-
sand to 15.1, or 5.8 per thousand, equivalent to 27.8 per cent.
The average death rate of both cities during the period 1908-
1912 was practically the same. It would therefore seem

entirely erroneous to claim that the sanitary progress of the
largest city of Germany was to a measurable extent affected
by compulsory health insurance.

The mortality from pulmonary tuberculosis in the city of
New York decreased from 32.4 per 10,000 during the first
five years of the twenty-year period to 18.1, or 14.3 per 10,000,
equivalent to 44.1 per cent. The corresponding decrease in
the pulmonary tuberculosis death rate of Berlin was from
28 3 per 10,000 to 17.9, or 10.4 per 10,000, equivalent to 36.7

. .tig
per cent. The actual as well as the relative decrease in

pulmonary tuberculosis death rate was therefore more P
nounced in the city of New York, without compulsory hi'-1
insurance, than in thc city of Berlin, where practically
entire wage-earning population is subject not only to

.

provisions of the compulsory health insurance law, but »

to the even more drastic provisions of a compulsory invali"
insurance law. It may be said in this connection that V*'
little, indeed, has been done by sickness insurance sociÇ'  

in the direction of the prevention and cure of tubérculo
among wage earners. What has been done in this direct
has been almost exclusively in connection with invali'
insurance, for the-obvious reason that the comparatively s" .,

period during which medical attendance is provided v.'0
be of little, if any, real value in connection with the tre
ment of chronic or prolonged diseases. , c

The mortality from typhoid fever, which is perhaps
most sensitive index of sanitary progress, decreased in ^
York City from 2.5 per 10,000 to 1.1, or 1.4 per 10,000, eQU«^lent to 56 per cent. The corresponding decrease in ^
typhoid fever death rate of the city of Berlin was from •

per 10,000 to 0.3, or 1.1 per 10,000, equivalent to 78.6 Pcr cet'lieThe actual reduction in the typhoid fever death rate of
city of New York was therefore greater than the corresp0
ing reduction in the typhoid fever death rate of Berlin, **"  '
however, has now been reduced so low that the mortality
practically negligible. However, it requires to be consioc
that the city of New York has had to assimilate an enorm
immigrant population, aside from the fact that large numb
annually go on vacation and contract typhoid fever in unsi

tary resorts, etc. It is a safe assumption that a large 1'° 'i.e
of deaths from typhoid fever in the city of New York at
present time arc cases contracted outside of the city. 5

An equally sensitive index of effective sanitary Pr°ß-.j e
and control is the mortality from diphtheria and croup- ^
death rate from these diseases in the city of New -

decreased from 13.3 per 10,000 to 3.2, or 10.1 per lW^equivalent to 75.9 per cent. The corresponding decrease
the death rate of Berlin was from 8.3 per 10,000 to 3.3, of '

per 10,000, or 60.2 per cent. The mortality "from uiphthe
and croup is now almost exactly the same in the two cl

fl
and it may safely be asserted that the reduction has t)

achieved in both cities without any reference whatever
compulsory health insurance. -e

A large amount of additional statistical and other cv , ijc
can be brought forward to prove that the sanitary or Pu ¡.,
health progress of the German Empire has not l>ccn or
advance of corresponding progress made in this country ^
Canada or Australia. Since the death rate is PractlC'0ll-proportionate to serious sickness rate, it is a safe .

elusion that the general health conditions of this com
with particular reference to wage earners, are, broadly sp ¡n
ing, more satisfactory at the present time than at any tin1
the past, and that therefore the establishment of comPl,ls jjj-
health insurance as a public health measure is w'1
unnecessary. Frederick L. Hoffman.

Statistician, Prudential Insurance Company, Newark, **'

Blood Transfusion
To the Editor:\p=m-\InyouranswertotheinquiryofM.Y.D.

regardingbloodtransfusioninTheJournal,Nov.25,1916,it
wasstatedthat"inNovember,1666,accorrdingtothediaryof

SamuelPepys,bloodtransfusionfromonedogtoanother
wasperformed."Ishouldliketoamplifyyourperfectly

correctquotationforthebenefitofM.Y.D.andothersinterestedinthesubject.
ItwasinFebruary,1665,thatRichardLower,whilework-

inginThomasWillis'laboratoryatOxford,transfusedblood

fromoneanimaltoanother.Lowerwas"thatexpertanato-
mist"whohadassistedWillisinhisdissectionsofthebrain

andhaddrawn,withChristopherWren,thelaterfamous

architect,someoftheremarkableplatesforWillis'celebrated
book"CerebriAnatome."ItisthoughtthatWrenfirstsug-
gestedthetransfusionexperimentsfollowingsomeinfusion

experimentswhichhehaddoneintheOxfordlaboratory.
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